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Public Health and Hearing Conservation 


OW can we bring existing scientific 

knowledge and clinical skills to 
the children with hearing loss who 
are in need of them? Public-health 
services for children with impaired 
hearing as part of a community-wide 
program of services might provide an 
answer. 

But some would question whether 
hearing impairment among children is 
a public-health program. Dr. Harry 
Mustard has pointed out that “a health 
problem becomes a public-health re- 
sponsibility when, and if, it is of such 
character or extent as to be amenable 
to solution only thru systematized com- 
munity action.” Before deciding 
whether this definition is applicable, 
it is logical to examine some of the 
characteristics of treatment for hear- 
ing impairment in children. 


CHARACTERISTICS OF TREATMENT 


Immediately we see that the hall- 
mark of this particular disability is its 
essential preventability. Primary pre- 
vention may be achieved thru better 
control of certain communicable dis- 
eases such as meningitis, mumps, and 
rubella (in pregnant women) and sec- 
ondary prevention thru early diagnosis 
and adequate treatment of infections 
and allergic diseases of the middle ear 
during preschool and early school 
years (1). Development of a major 
portion of impaired-hearing cases is 
difficult to recognize in early stages. 
This suggests a public responsibility 
for widespread efforts to lower the 
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threshold of suspicion of parents, physi- 
cians, nurses, and teachers for symp- 
toms of impaired hearing. Programs 
of audiometric testing in the schools 
are also needed. 

After the hard of hearing child is 
identified, can he be left on his own? 
Hardly so. Special services needed, to 
provide optimum total care for the 
child, have multiplied in number and 
complexity in recent years. Some of 
the needed services in a conservation of 
hearing program follow: (a) con- 
tinuous observation by informed phy- 
sicians, nurses, teachers, and parents 
for suspicious symptoms of hearing 
loss; (b) routine audiometric testing of 
school children; (c) diagnostic clinics 
employing an integrated approach be- 
tween pediatrician, otolaryngologist, 
clinical audiologist, and speech patho- 
logist; (d) medical and surgical treat- 
ment by family physician or specialist; 
(e) hospitalization; (f) public-health- 
nursing services for followup and inter- 
pretation to the family and classroom 
teacher; (g) medical-socia! services to 
help in solving the numerous emotional, 
environmental, and social factors which 
interfere with treatment or acceptance 
of treatment; (h) psychiatric or mental- 
hygiene clinic services, (i) provision 
and fitting of hearing aids and training 
in their use, (j) special education ser- 
vices in the schools, including speech 
reading and speech training, and last 
but not least, (k) vocational rehabilita- 
tion services for job counseling, train- 
ing, and placement. Many of these 


@ Epwarp Davens, MD, is chief of the Bureau of Preventive Medicine, Maryland 
State Department of Health. The article is based on a speech delivered at the ICEC 
Annual Convention, New York, April 19, 1951. 
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services are needed by a single child 
in order that any one service shall 
be effective. But their cost has sky- 
rocketed and facilities for the services 
may be far separated. Public-health 
coordination of services and underwrit- 
ing of care could save the community 
many a deaf adult. 


EXTENT OF HEARING IMPAIRMENT 


With these characteristics of hear- 
ing disability in mind we can proceed 
to examine its extent. This is some- 
what difficult because statistics on the 
subject, tho plentiful, are not accurate 
(2). Variability in data is due to 
methods of testing, frequency of cali- 


bration of instruments, criteria for 


screening, acoustic conditions of the 
testing room, presence of acute ear 
disease or blockage of the auditory 
canal, and factors inherent in any sub- 
jective test. However, available figures 
seem to agree that approximately five 


percent of all school children have 
hearing sufficiently impaired to war- 
rant further study. Estimates of the 
number of children with handicapping 
hearing loss vary from five-tenths of 
a percent to one percent of the total 
child population. 


A BALANCED COMMUNITY PROGRAM 


If our goal is a balanced community 
program to bring needed services to 
children with hearing loss no matter 
where they live or what their family 
circumstances, we can readily see that 
a high degree of cooperative com- 
munity action is required. If we fur- 
ther reflect on the interrelationship of 
the child’s physical, mental, emotional, 
and social needs and contrast this with 
the increasing specialization of the var- 
ious therapeutic and educational ser- 
vices and the unevenness of their geo- 
graphic distribution, I think we can 
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see that a higher order of teamwork 
than we have yet achieved is needed. 

Progress in the field of audiology 
and the remarkable development of 
new electronic instruments for re- 
search, clinical procedures, and _ indi- 
vidual hearing aids have given impetus 
to the fledgeling community-hearing 
programs. Increased emphasis by major 
universities in research and training 
in audiology and in cooperation be- 
tween the fields of medicine and audio- 
logy have completely changed the 
outlook for the child with threatened 
or permanent hearing loss. Major ad- 
vances in medical treatment of diseases 
of hearing include improved surgical 
procedures, the use of radium, and an 
impressive list of new drugs. Yet those 
concerned, especially in rural areas, 
with various attempts to make all this 
array of knowledge available to chil- 
dren with hearing loss have been pain- 
fully aware how far clinical skills and 
technological achievements have out- 
stripped methods of bringing these 
things to the children who need them 
now. 

If it is agreed that hearing disability 
is a public-health problem, public- 
health methods should be used to find 
children in need and apply current 
knowledge and facilities in their be- 
half. This is why state and local health 
departments, with their longstanding 
concern for the prevention of disease 
and promotion of health in maternal- 
and child-health programs, have be- 
come increasingly aware of the tre- 
mendous opportunities in the field of 
conservation of hearing. Crippled 
childrens services, both in health de- 
partments and in other public and 
private agencies, have progressively 
included the hard of hearing child in 
their definition of a crippled child. 

The rapid development in recent 


APRIL 








PUBLIC HEALTH AND HEARING CONSERVATION 


years of joint planning and operation 
of school-health programs by depart- 
ments of education and health has 
opened up tremendous new vistas in 
terms of what can be accomplished for 
handicapped children by interagency 
teamwork. Health departments, in 
carrying out their responsibilities for 
the prevention of disease and the pro- 
motion of health, have increasingly 
realized the necessity of focusing on 
the family unit. This has largely been 
made possible by the profession of 
public-health nursing which is primar- 
ily trained to educate the family in 
matters of health promotion and to act 
in an interpretive and liaison capacity 
between members of the family and 
various community health facilities. 
In many conservation-of-hearing pro- 
grams, the major task of followup to 
secure needed care falls on the shoul- 
ders of the public-health nurse whose 
day-by-day work with parents brings 
results. 


THOUGHTFUL COMMUNITY PLANNING 


Several 
programs (3,4) are sponsored primarily 
by the county health department as 
part of a general public-health pro- 
gram. In the most successful in- 
stances the program has rested firmly 
on the foundation of thoughtful com- 
munity planning. In one county, for 
example, more that eight months were 
spent in planning and interpretation 
to the community before a_ single 
specialized diagnostic clinic was held. 
In the case of school-age children, de- 
tails of case-finding procedures, noti- 
fication of parents, clinic appointments, 
followup by the public-health nurse, 
special education in the school, and vo- 
cational rehabilitation services were 
carefully worked out by the health 
officer and the superintendent of 
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schools. Such matters as radium 
treatment in the clinic, notification to 
private physicians of diagnostic find- 
ings, referral recommendations to the 
family doctor for therapy, financial 
assistance with -hospitalization and 
surgical treatment for patients unable 
to pay were all discussed and mutual- 
ly agreed upon by the county medical 
society, the health department, and 
the specialists from a large university 
hospital who conducted the rural diag- 
nostic service. In these rural public- 
health hearing programs, the estab- 
lishment of a close working relation- 
ship with the audiological center of a 
university medical school has provided 
constant stimulation of new ideas and 
discoveries as well as expert profes- 
sional consultation and clinical ser- 
vices. 

As soon as case-finding, diagnostic, 
and treatment facilities were developed, 
schools were quick to add specially 
qualified teachers to provide needed 
special-education services such as 
auditory training, speech reading, and 
speech training. At the same time the 
regular classroom teacher has reached 
a better understanding of the problems 
of children with communicative dys- 
function. 

After a hearing program has done 
all it can for those with auditory im- 
pairment, some children will continue 
to have some residual communicative 
disability and will need vocational re- 
habilitation services, including counsel- 
ing and guidance, vocational training, 
compensation adjustment, maintenance 
during training, and placement in em- 
ployment. 


SUMMARY 


There is critical need for community- 
wide planning of services for children 
(Continued on page 199) 
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T WAS after school on Friday and 
Miss Smith felt too tired and dis- 
couraged to clear up her desk and go 
home. It was the end of her first 
month of teaching a special class for 
retarded children. Mr. Clark, her 
principal, had told her that the school 
had always had report cards and that 
the parents demanded them. So she’d 
have to finish making out report cards 
over the weekend. 


MISS SMITH REBELS AT REPORT CARDS 


Miss Smith rebelled inwardly. She 
felt that report cards were often merely 
a sort of school Gestapo. They often 
did the child incalculable harm by 
making him feel inferior and insecure 
in his own home. And worst of all 
they often destroyed the possibility of 
good relations between a child’s par- 
ents and his teacher. Each was apt to 
blame the other for the pupil’s poor 
showing. Besides, they didn’t do any- 
thing to help the parents and the 
teacher discover why the youngster’s 
school experiences weren’t helping him 
to be his best self. Nor did they help 
the child to develop in his best way 
into a happy and useful citizen of his 
community and country. 

There was a good PTA in her school 
and she had met most of the parents 
of her pupils at last week’s meeting. 
But Miss Smith felt that wasn’t enough. 
How could a few minutes of standing 
chatting in a social way really help to 
get at the bottom of a child’s difficulties 
of development? Besides, she felt that 
most of the mothers either were afraid 








@ SS. R. Laycock is dean of education, University of Saskatchewan, Saskatoon. 


Miss Smith Meets the Parents 
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of her or resented her or else believed 
she was some sort of angel under whose 
care the pupils would all become 
brilliant. 


MISS SMITH THINKS IT OUT 


No, Miss Smith told herself, parents 
and teachers must be real partners who 
do joint planning for a child’s develop- 
ment. Their conferences must be a 
searching together to understand a par- 
ticular child’s difficulties. Nothing less 
than that would do. There could be 
no idea of “managing” difficult parents 
or of the teacher taking the attitude 
that she knew all the answers and felt 
sorry for these poor inferior creatures 
—parents. 


Miss Smith felt sure that every one 
of the parents of her pupils could really 
help’ her to solve the problems of their 
child’s development. Each had _ in- 
formation about his or her child that 
would help her, as the teacher, to guide 
that child’s growth more effectively. 


There were many things about a 
child’s physical development that par- 
ents could tell her. These included 
how the child himself, his parents, 
relatives, and playmates reacted to his 
physique and appearance as well as 
to his physical assets and handicaps. 


Then, too, Miss Smith felt that there 
were many things about a _ child’s 
mental ability which the record of his 
IQ and even the psychologist’s report 
didn’t tell her. Certainly it was im- 
portant to know what the child, his 
family, and his playmates thought 
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about the youngster’s mental ability 
and how they all reacted to it. 

And when it came to understanding 
the emotional, economic, and moral 
climate of the home in which the child 
lived, Miss Smith felt sure that a few 
minutes’ chat with the parents at the 
PTA meeting or even on Visitors’ Day 
at the school wouldn’t give her enough 
help. Besides, she needed to know 
more about the child’s behavior and 
personality characteristics as seen in 
the home and community situation. A 
child’s behavior and his personality 
characteristics, Miss Smith thought, 
were really snapshots into how a child 
felt inside and how he was handling 
the situations in which he found him- 
self. 


MISS SMITH MAKES PLANS 


Miss Smith was a practical down-to- 
earth person. So she asked what she 
herself could do about the matter. 
Certainly she wasn’t going to do like 
a lot of teachers—merely lament par- 
ents or try to keep them as far away 
from the school as possible. No, she 
would do something about it. 

As Miss Smith thought it out she 
decided there were three ways to make 
her partnership with parents effective. 
One was to invite the parents to come 
to the school for individual conferences 
with herself. A second was for her to 
visit the pupils’ homes and a third was 
to have the parents of her pupils meet 
as a group once a month to discuss their 
problems together. For the latter she 
would invite the parents to come and 
observe the activities of the classroom 
for an hour then have a cup of tea and 
then share their problems with one 
another. She felt sure that all parents 
of exceptional children needed to do 
just that. They usually felt so alone 
in their struggle with their problems. 
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They needed to know that other par- 
ents had the same sort of problems as 
they had. Besides, it helped them to 
talk out their half-buried emotions of 
fear, resentment, embarassment, shame, 
and failure. 


MISS SMITH PLANS FOR INDIVIDUAL 
CONFERENCES 


Miss Smith felt that individual con- 
ferences to be held at the school with 
the parents of her pupils were essential. 
Her visits to the homes would be 
friendly calls which would help her to 
establish friendly relations with the 
parents and help her to understand 
the pupil’s home setting. Only too 
often, in the case of a home visit, the 
presence of other children and of the 
pupil himseif, as well as the mother’s 
home duties, prevented the best type 
of joint planning with a mother. Miss 
Smith thought that if she really went 
at it the right way, an individual con- 
ference held with the parent at the 
school would result in better ioint 
planning for the child. After all, 
physicians, psychiatrists, clinical psy- 
chologists, marriage counselors, and 
now even clergymen, dealt with inti- 
mate problems in their own offices. 


Well, how should she try to get over 
that fear of teachers which so many 
parents had? Miss Smith felt that the 
real start at solving the problem must 
lie in her own inner respect for the 
parents of her pupils as her partners 
in the children’s development. She 
wondered if many teachers who paid 
lipservice to parent-teacher cooper- 
ation didn’t inwardly despise par- 
ents. If she genuinely needed the 
help of a child’s parents and treated 
them as human beings, she felt that 
she could win their cooperation. 

Miss Smith felt that too many teach- 
ers made the wrong approach to par- 
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ents. They either said to Johnny 
when they were exasperated, “Tell 
your mother to come and see me,” or 
when a crisis arose they sent a formal 
note asking the parent to come to the 
school. Miss Smith didn’t plan to do 
that. She’d send a note home telling 
the parents how interested she was in 
Johnny, mention his most lovable good 
points, and say she was looking forward 
to meeting Johnny’s parents. She 
might even say that she needed their 
help in planning most wisely for him. 
And she’d give them a choice of a 
couple of times when they could come. 
She’d seen too many hurried and in- 
effective conferences held at recess 
or where the parent and teacher stood 
at the door of the classroom while the 
class was in session. 

Miss Smith felt that the start-off of 
the conference was important. Certain- 
ly she wasn’t going to sit formally at 
her desk with the parent sitting in 
one of the pupil’s seats. No, she’d sit 
down with the mother in an informal 
way in the library corner of her class- 
room. If she could manage a cup of 
tea and a biscuit it would help. In 
any case she decided that she’d always 
start the conference by again mention- 
ing some of Johnny’s good points. And 
she would try to make the parent feel 
that she welcomed her cooperation in 
guiding Johnny’s best development. 


MISS SMITH DECIDES TO BE A GOOD 
LISTENER 


Miss Smith had studied a bit about 
the nondirective approach in counsel- 
ing. However, this wasn’t counseling 
so much as joint planning. So she de- 
cided it called not only for a good bit 
of listening but also for sharing. Cer- 
tainly she was going to allow the 


parents to talk fairly freely, tho she 


wasn’t going to encourage a parent to 
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talk about too intimate matters, as that 
would almost surely be a barrier be- 
tween her and the parent later. How- 
ever, decisions about Johnny should 
often be arrived at jointly. She felt, 
too, that she would have informa- 
tion and suggestions — particularly 
about the school and its aims and 
methods—which would be helpful to 
Johnny’s mother. She might even 
have information about children’s 
growth, characteristics, and problems 
which would help Johnny’s mother in 
the home situation. She would, of 
course, offer her suggestions as tenta- 
tive ones, as often as possible giving 
alternative ones so that the mother 
would be able to make the final de- 
cision herself. 


MISS SMITH PLANS TO SEE FATHERS TOO 


Miss Smith felt that, in most cases, 
she’d have to start with the mothers. 
However, she felt sure that she’d have 
to find a way to have conferences with 
fathers too. She knew only too well 
that, even if a mother gained insight 
into her child’s problems of growth, it 
might be relatively little help to the 
child if the father’s attitudes and be- 
havior in the home with respect to the 
youngster remained unaffected. Miss 
Smith knew that she’d have to tackle 
the problem of conferences with fath- 
ers. 


MISS SMITH PLANS FOR THE 
PRINCIPAL’S COOPERATION 


Miss Smith knew that she’d need her 
principal’s backing and encouragement 
if she were to succeed in her plans. 
So she planned to discuss the whole 
matter with him. Then, too, she knew 
that altho part of the time for school 
conferences would probably have to 
come in out-of-school time, this prob- 
ably wouldn’t be enough. So she de- 
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cided to ask the principal to arrange 
with the school board for her to have 
one half-day each month which she 
would devote to conferences with par- 
ents. She was sure that, from an edu- 
cational angle, it would pay the board 
to provide a substitute for that half- 
day. If they wouldn’t do that, then 
she’d ask at she be permitted to dis- 
miss the pupils early on one day each 
week so that she could have more time 
for conferences with parents. 


MISS SMITH LOOKS AT HER WATCH 


Suddenly Miss Smith realized that 
there was an ominous stillness in the 
school building. She looked at her 
watch. It was after six o’clock. She’d 
have to get the night janitor to let her 
out of the building. But she wasn’t 
tired and discouraged any more. She 
knew what she wanted—and_ she 
was prepared to work for it. 

8 
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(Continued from page 195) 


with impaired hearing. A logical ini- 
tial step is the development in health 
departments of hearing-conservation 
programs. Such programs can employ 
preventive measures and _ integrate 
community efforts for children with 
communicative dysfunction from the 
moment of case finding, thru med- 
ical and audiologic diagnosis and 
treatment, to the end stage of special 
education and vocational rehabilita- 
tion. In recent years there has been 
tremendous increase in specialization 
and in the varieties of professions di- 
rectly interested in helping the hard 
of hearing child. Moreover, such 
specialists and facilities have become 
scattered thru a host of community 
agencies and professional groups, pub- 
lic and private, and have uneven geo- 
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graphic distribution. Meanwhile the 
child for whom these skills are in- 
tended has remained just one person. 
It is high time that we planned services 
to conform to the needs of the child 
rather than continue in illadvised at- 
tempts to divide up the child to suit 
the particular specialized service. 
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Surveys have produced a conservative esti- 
mate of two million disabled persons in this 
country who could and should be rehabilitated 
and placed in-employment or in more pro- 
ductive jobs... . Task Force on the Handi- 
capped. 
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Emotional Problems of Physically Handicapped 


Adolescents — a Study of Ten Adolescent Boys 





Joseph Levi and Barbara Michelson 


URING the study of the emotional 
problems of the physically handi- 
capped conducted by a psychiatric re- 
search team,’ we encountered a num- 
ber of physically disabled adolescents 
who presented serious problems of 
management at the hospital. It was 
suggested that possibly physically 
handicapped adolescents present dif- 
ferent emotional problems from those 
presented by adolescents without 
physical disabilities. Accordingly, a 
project was organized to study the 
problem. 
COMPOSITION OF THE GROUP 


When this project was undertaken, 
there were 10 adolescent boys on the 
ward in the Department of Physical 
Medicine and Rehabilitation of Belle- 
vue Hospital. These 10 boys, ranging 
in age from 15 to 20, constituted the 
group studied. As seen on Table 1, 
six boys were diagnosed as paraplegic 
involving a transection of the cord, 
three as paraplegic as a result of 
poliomyelitis, and one quadriparesis as 
a result of cerebral palsy. The dura- 
tion of disability ranged from two 
months to 19 years. 

The boys were evaluated as excel- 
lent, good, or poor in their progress in 
rehabilitation by staff members (doc- 

‘This paper is one in a series of papers to 
be published by a research team who are en- 
gaged in a study of psychiatric factors in 
rehabilitation. This study is financed by the 
Commonwealth Fund under the auspices of 
the Department of Psychiatry and the De- 
partment of Physical Medicine and Reha- 


bilitation of New York University-Bellevue 
Medical Center. 
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tors, physiotherapists, social workers, 
and vocational counselors) independ- 
ently of the research team. Criteria 
for success in rehabilitation were: the 
degree of physical rehabilitation, that 
is, the degree to which the individual 
approached his maximum of physical 
ability; the degree of realistic voca- 
tional planning—planning goals that 
were within the individual’s capacity, 
also the degree of achievement of the 
goals set; and the amount of social 
adjustment—judged by the individual’s 
behavior on the ward, his interest in 
making social contacts, and clinical 
evaluation of the degree to which he 
related to others. Table II shows that 
three of the boys were considered to 
have shown excellent progress in re- 
habilitation, two to have shown good 
progress, and five, poor. 


An example in the excellent group 
was Harry, a paraplegic due to myelitis, 
who had many serious medical set- 
backs. Despite numerous physical 
difficulties (decubiti,° infections, and 
the like), he worked hard and per- 
sistently on his program, making use 
of the maximum of his muscular 
strength. He made plans for training 
in the art field, which was consistent 
with his physical limitations and with- 
in his capacity. His adjustment on 
the ward showed improvement over 
a period of time. He was considered 
by the staff to have achieved a degree 
of rehabilitation beyond their original 
expectations. 





*Bedsores. Dorlands’ Medical Dictionary. 
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A STUDY OF TEN ADOLESCENT BOYS 


An example in the good group was 
Albert, a traumatic paraplegic. This 
boy was cooperative, followed thru 
on his program, made plans to study 
watchmaking and, at the time of his 
discharge, was admitted to a school 
of watchmaking. In spite of his good 
adjustment, he was considered by some 
members of the staff to have exerted 
only sufficient effort to make a mini- 
mum adjustment and not to have 
worked up to his maximum capacity. 

In the poor group is Bob, a boy of 
16 who became a paraplegic due to a 
gunshot. While on the ward, he was 
extremely depressed. He was not 
interested in continuing his schooling 
and did not cooperate with the voca- 
tional counselor in making plans for 
his future, altho he had shown excel- 
lent mechanical and clerical aptitudes. 
He was discharged from the hospital 
in the care of his mother and stays at 
home without making any attempt to 
plan his future. 


METHODS OF STUDY 


Our methods of study of these boys 
were two. Our first approach was 
thru interpretation of a battery of 
psychological tests: The Wechsler 
Bellevue Intelligence Scale, Rorschach, 
Thematic Apperception Test, SRA 
Youth Inventory, and California Oc- 
cupational Interest Inventory. Our 
second approach was thru group-dis- 
cussion periods, held twice a week for 
six months. 

As determined by the Wechsler 
Bellevue Intelligence Scale, the IQs 
ranged from 96 to 138, with five boys 
falling within the average range, four 
within bright-normal range, and one 
classified as of superior intelligence. 
There is no apparent pattern in these 
physically handicapped adolescents 
that differs from the normal population 
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and there seemed to be no relationship 
between success in rehabilitation and 
IQ rating. However, those cases that 
showed the greatest discrepancy be- 
tween functioning and potential intel- 
ligence also showed the least success 
in rehabilitation. (The criterion for 
determining a discrepancy between 
functioning and potential IQ was the 
degree of variability in the scores on 
the subtests constituting the scale.) 
Since a wide discrepancy between 
one’s potentiality and accomplishments 
indicates a serious neurotic trait, a 
relationship between the degree of 
neuroticism and success in rehabilita- 
tion is suggested. 


THE RORSCHACH RECORD 


The Rorschach records of the ten 
boys were considered qualitively from 
the following points of view: 

(1) personality structure (This 
evaluation was made according to the 
usual technics.), 

(2) ability to relate to people (This 
ability was estimated on the basis of 
human perceptions and _ emotional 
spontaneity.) , 

(3) prognosis for rehabilitation (In 
making the prognosis, we considered 
particularly integration of personality, 
human relationships, and degree of 
drive and ambition.) 


The prognosis made on the basis of 
the Rorschach record agreed with that 
of the independent evaluation of the 
staff in nine out of the 10 cases. In 
one case there was a slight discrepancy, 
as our prediction was good while the 
progress as evaluated by the staff was 
excellent. 

An evaluation of the’ Rorschach 
records suggests that: 

(1) A greater ability to relate to 
people tends to make for better prog- 
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nosis and this might be considered the 
greatest single factor contributing to 
progress. This ability to relate to 
people, even on a _ superficial level, 
tends to increase with longer duration 
of the disability. It follows that time 
is a factor, in some cases, in the ad- 
justment of the physically handicapped 
adolescent. 

(2) Paraplegics who have accom- 
panying incontinence had the greatest 
difficulty in human relationships. 

(3) There is no personality struc- 
ture that is peculiar to the type of 
disability, and prognosis as seen on 
the Rorschach has little to do with the 
type of disability. It has to do, rather, 
with the personality structure. 

(4) Contrary to what one might 
expect, the number of anatomy re- 
sponses* was no greater than might 
be found in a similar adolescent group 
without physical disabilities. 

(5) The greatest value of the 
Rorschach is its ability to predict suc- 
cess or failure in rehabilitation. 


THEMATIC APPERCEPTION TEST 


The stories on the Thematic Apper- 
ception Test were analyzed in order 
to detect a general trend or theme 
that would disclose something about 
these boys’ emotional problems. In 
none of the stories do we find a general 
trend that would be characteristic of 
the physically handicapped. The stories 
arid fantasies are very similar to those 
given by any other group of boys. 

The tendency was for the boys who 
made better progress in rehabilitation 
to give more active, problem-solving 
fantasies than those who made poor 
progress. Card 14 was particularly 
good in demonstrating this difference 





*A response in which the tested individual 
sees the part of his anatomy (arms or legs) in 
the Rohrschach inkblots. 
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between the fantasies of the two 
groups. An example of a fantasy of 
one who made good progress is the 
following: 

“This is a young boy who did not 
like the way he was treated at home 
so he waited until one dark night; he 
opened the window and ran away 
from home when all was quiet.” 

Contrasted is a fantasy showing 
passive attitudes, which also indicates 
poor progress in rehabilitation. 

“This looks like a bedroom; looking 
at stars, can’t see them. Or it could 
be the morning and he is looking at 
the sun.” 


SRA YOUTH INVENTORY 


The SRA Youth Inventory contains 
298 statements covering various areas 
that adolescents say worry them most. 
The subject merely checks those state- 
ments which he feels refer to his own 
The inventory covers eight 
areas: my school, after highschool, 
about myself, getting along with others, 
my home and family, boy meets girl, 
health, and things in general. 

On the whole, the problems ex- 
pressed by these 10 boys were the same 
as those expressed by the normal 
population. It is significant that in 
some areas (home and family and boy 
meets girl), the boys in this group 
expressed very few, or no, problems. 
However, we know from other sources 
that it is in these areas some of the 
boys are most troubled. We, therefore, 
infer that there was blocking of ex- 
pression. Hence, the areas of home 
and family and boy meets girl might 
be considered the most sensitive areas. 
The records suggest that the recently 
injured are sensitive in more areas 
and that expression in these areas is 
blocked. Of somewhat greater diffi- 
culty to them than to the general popu- 
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lation are the problems of health, 
nervousness, social etiquette, and how 
to use one’s leisure time. 


CALIFORNIA OCCUPATIONAL INTEREST 
INVENTORY 


This occupational-interest inventory 
(which is not a test of occupational 
abilities or skills) is divided into six 
general classifications of occupations: 
personal-social, natural, mechanical, 
business, artistic, and scientific. The 
test is also broken down into types of 
interest: verbal, manipulative, and 
computational activities. In addition, 
it evaluates individual levels of inter- 
est, ranging from routine tasks thru 
skilled jobs, to positions of responsibil- 
ity requiring judgment. 

The patterns of the 10 boys on the 
occupational-interest inventory sug- 
gest that those boys who were con- 
sidered to have healthier personality 
structures tended to show greater 
crystallization of interests and more 
realistic goals, that is, they were more 
definite about their vocational goals 
and these goals tended to be within 
their physical, intellectual, economic, 
and social range. The results also 
suggested that the boys with disabili- 
ties of longer duration tended to be 
more mature vocationally, ie., their 
goals were more definite and realistic. 
Crystallization of interests and matur- 
ity of goals has no relationship to in- 
telligence as determined by IQ. 


SUMMARY OF THE FINDINGS ON THE 
TEST BATTERY 


(1) An analysis of all the tests 
suggests that there is no specific emo- 
tional or intellectual pattern that is 
peculiar to physically handicapped 
adolescents. 

(2) Personality structure and abil- 
ity to relate to people are the greatest 
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factors contributing to success in a 
rehabilitation program. We may as- 
sume that this personality structure is 
a result of developmental history prior 
to the disability. 

(3) A wide discrepancy between 
functional and potential intelligence is 
related to progress in rehabilitation, 
i.e., those showing a wide discrepancy 
tend to do poorly in rehabilitation. 

(4) A sound personality structure 
and ability to relate to people appears 
frequently to overshadow the physical 
disability as a determinant in reha- 
bilitation of the adolescent. 

(5) Time is a positive factor in 
rehabilitation. Time is needed to over- 
come the initial shock and depression. 

(6) It is apparent that the greatest 
value of the Rorschach Test in a re- 
habilitation center is its ability to pre- 
dict success or failure in rehabilitation. 
The predictions based upon the test, as 
stated earlier, were correct in nine out 
of the 10 cases. 


GROUP DISCUSSION 


Our second approach to the study 
of the emotional problems of these 
physically handicapped adolescents 
was by means of group-discussion 
periods, held twice a week for six 
months. There are detailed reports on 
18 of the sessions, and our analysis is 
based upon these reports. Two main 
difficulties were encountered in getting 
the group together. First, there was 
the mechanical difficulty and this had 
to do with the medical problems of 
the boys and whether they were in 
or out of bed. Secondly, the lack of 
incentive for group discussion, since 
the boys were in close contact with 
each other the rest of the day and dis- 
cussed their’ problems among them- 
selves. The varied composition of the 
group, selected on the basis of age only, 
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without regard to personality problems, 
medical condition, or social back- 
ground, made it difficult to achieve 
positive results. When there were 
more than three or four boys in a 
group, discussion tended to be inhibited 
and less helpful. Moods were con- 
tagious and seemed to be directly cor- 
related with the medical picture of any 
one of the group. If one of the boys 
were in bed with decubiti or other 
medical problems which depressed him 
and made him pessimistic, the others 
would worry about themselves. 

But, in spite of these difficulties, 
several positive aspects of the group 
meeting had therapeutic value, and 
helped in understanding of the boys. 
They presented the opportunity of 
watching the boys in a social situation, 
observing their attitudes and reactions 
toward each other. The further ce- 
menting of group feeling in these meet- 
ings was a positive factor, as was the 
contagion of moods when moods of 


optimism and hope spread, instead of 
those of depression. 

Discussion aired some of the boys’ 
principal concerns. The recently in- 
jured were totally preoccupied with 
their health and were unwilling to dis- 
cuss any plans for the future. George, 
who was injured only two months 
previously, refused to accept a sugges- 
tion that he might have to move to an 
apartment on the ground floor, in spite 
of the fact that he is a quadriplegic. 
When this was brought up, he said, 
“Why are you so pessimistic? When 
I go home I will walk up to my apart- 
ment.” It is of interest to note that 
this boy eventually showed very good 
progress in his rehabilitation program. 
With longer duration of disability, the 
degree of constructive planning, social- 
ly and vocationally, varied with person- 
ality structure, as determined by the 
psychological tests administered. In 
contrast to George, Eddie and Frank, 
whose duration of disability was more 


TABLE I. COMPOSITION OF THE GROUP 


Duration of 





Case Age Diagnosis Disability Disability 
Albert 20 Transverse lesion of Paraplegia with loss of sensation, 3 years 
cord incontinence 
Bob 17 Transverse lesion of Paraplegia with loss of sensation, 4 months 
cord incontinence 
Charles 19 Cerebral Palsy Athetoid, total involvement Since birth 
Don 17 Poliomyelitis Paralysis of lowers, weakness of 14 years 
right shoulder and back 
Eddie 17 ‘Poliomyelitis Paralysis and deformity of lowers, 14 years 
weakness of right shoulder and back 
Frank 18 Poliomyelitis Paralysis of lowers, weakness of 9 months 
uppers 
George 20 Fractured cervical Paraplegia with loss of sensation, 2 months 
vertebrae paresis and partial loss of sensation 
in uppers, incontinence 
Harry 20 Transverse lesion of Paraplegia with loss of sensation, 6 years 
cord secondary deformity of lowers, incontinence 
to tetanus 
Michael 15 Transverse myelitis Paraplegia with loss of sensation, 3 months 
incontinence 
Jerry 19 Transverse lesion of Paraplegia with loss of sensation, 4 months 


cord 


incontinence 
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than five years, were both very eager 
to discuss their future plans. 

There was a desire on the part of 
all the boys to discuss practical prob- 
lems rather than emotional ones. This 
may be due to the general tendency 
of adolescent boys to be less expressive 
of their fantasies. However, it should 
be pointed out that on some occasions, 
when the boys were interviewed alone, 
they were eager to discuss their per- 
sonal and emotional problems. One 
sought an opportunity to discuss alone 
with the therapist his problem of his 
girl friend, who had left him. 

Fantasies of miraculous recovery 
were expressed by all of the boys. 
Even the boys with disabilities of long 
duration expressed hopes of finding 
nonmedical cures. It should be empha- 
sized that these fantasies of miraculous 
recoveries did not interfere with their 
practical program of rehabilitation. 
This would indicate that the fantasies 
were within normal limits. 


Problems of selfconsciousness tended 
to decrease with longer duration of 
disability. Those recently injured felt 
too many people were looking at them 
when they went out in their wheel- 
chairs and so they tended to remain 
inside. However, boys with longer 
duration of disability said that they 





ST. COLETTA SCHOOLS 
FOR EXCEPTIONAL CHILDREN 


Jefferson, Wisconsin; Palos Park, Illinois; 
Hanover, Massachusetts. 
Conducted by 
SISTERS OF ST. FRANCIS, 


specializing in education of mentally 
handicapped children. 


PSYCHOLOGICAL INSTITUTE 


for teachers and groupmothers during the 
summer session at Jefferson, Wisconsin 


had the same feeling earlier but they 
got over it. 

The few boys who were recently in- 
jured felt embarrassed when the prob- 
lem of girl friends was raised. They 
felt that girls would not want them. 
However, those boys whose disabilities 
were of longer duration claimed that 
they were no longer afraid of contact 
with girls and they all told of dates and 
other social contacts. 

The difficulty in accepting help for 
everyday tasks tended to increase with 
the better adjusted boys; they resented 
people doing things for them because 
this seemed to emphasize the disability. 
The more passive and less motivated 
individuals more readily accepted such 
solicitude. Frank did not worry about 
the fact that people carried him up 


TABLE II. INTELLIGENCE AND PROGRESS IN REHABILITATION 


Case IQ Classification 
Albert 99 Average 
Bob 115 Bright-normal 
Charles 99 Average 
Don 116 Bright-normal 
Eddie 101 Average 
Frank 100 Average 
George 118 Bright-normal 
Harry 112 Bright-normal 
Michael 96 Average 
Jerry 138 Superior 





Potential Rehabilitation 
Intelligence ‘ Rating ° 

Average Good 
Superior Poor 
Average Poor 
Superior Good 
Average Excellent 
Bright-normal Poor 
Superior Excellent 
Bright-normal Excellent 
Bright-normal Poor 
Superior Poor 


‘Estimated on basis of scatter indicating interference with intellectual functioning 


*Independently evaluated by the staff. 
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and down stairs and did many things 
for him. He said, “Everyone was very 
nice to me,” and he accepted this. His 
prognosis for rehabilitation was poor. 
Eddie, whose prognosis was excellent, 
related on a number of occasions how 
he worked out schemes for doing things 
for himself without help, including 
going to the movies. 

The inability to fight back physically 
was considered by the boys to be a 
major problem. A quotation from 
Session No. 3 will illustrate this: “Eddie 
did very little talking except toward 
the end when he told about the fellow 
in the bed next to him. He said this 
boy is a paraplegic and does not care 
that he cannot go to movies and enter- 
tainment or go around in general, but 
the one thing he cannot stand is that 
he cannot fight. Eddie spoke with 
feeling and made movements with his 
fists to show how unbearable it is 
when you are unable to fight back. All 
the boys agreed with this and Bob said 
‘I would hit him with my crutch’.” 
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The boys were concerned about their 
families’ welfare and how the family 
would take their disability. The de- 
sire to go home on weekends was 
especially great among those boys who 
had been away from home for a long 
time. They wanted reassurance that 
their families were well and that they 
would be welcomed back into the 
family. 

The traumatic paraplegics expressed 
emotional disturbance in two areas, 
particularly. They felt that they were 
limited in their social contacts be- 
cause of their incontinence. They also 
felt that sexual adjustment would be 
very difficult for them because of their 
impotence. They were particularly 
worried for fear that their injuries 
would bar them from normal married 
life. 

Group discussions made it apparent 
that in general, the problems of these 
boys are similar to those of normal 
adolescents—problems of health, fanta- 
sies‘of magic, difficulties with families, 
problems about the opposite sex, and 
selfassertiveness. The nature of the 
handicap, especially in the case of 
traumatic paraplegia, creates some 
specific problems in social relations. 
The degree of constructiveness in atti- 
tude towards their problems was re- 
lated more to the type of personality 
than to the type or severity of the 
disability. 


CONCLUSIONS 


(1) This study seems to indicate 
that personality structure is the most 
important factor in the rehabilitation 
process of physically handicapped ado- 
lescents. 

(2) An analysis of the group ses- 
sions suggests that individual, in ad- 
dition to group, guidance would have 
been beneficial in the majority of cases. 
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Certification of Teachers 
of Partially Seeing Children 





During the past few years there 
has been a very noticeable upsurge of 
interest and action in all phases of 
teacher certification. This is related 
at least in part to the knowledge that 
a profession gains in prestige and im- 
pact as its members become better 
qualified. 

The first class for partially seeing 
children * in America was established 
in Boston in 1913, so that specific data 
in this field of special education have 
been available for almost 40 years. 
Since 1919 the National Society for 
the Prevention of Blindness has main- 
tained a register of all classes for the 
education of partially seeing and our 
1950 compilation shows that 37 states, 
plus the District of Columbia and the 
Territory of Hawaii have some 
special education facilities for partially 
seeing children. 

Altho for many years the National 
Society for the Prevention of Blind- 
ness has issued a statement of sugges- 
ted qualifications for teachers of the 
partially seeing, at the request of su- 
pervisors of special education, depart- 
ments of certification, and _ school 
superintendents in many cities and 
states, up to now certification stand- 
ards have not been tabulated and ana- 
lyzed. 





*For definition of partially seeing chil- 
dren see: Hathaway, Winifred. Education 
and Health of the Partially Seeing Child. 
New York, Columbia University Press, rev. 
1947. p. 13-14. 





Marjorie A. C. Young’ 


The National Society for the Prevention 
of Blindness wishes to express its thanks to 
directors of special education and teacher 
certification, and to all others who con- 
tributed material for this study. Without 
their ready cooperation and competent as- 
sistance this report could not have been 
prepared. 


A glance at the column headings 
in the following chart will show that 
an attempt has been made to obtain 
parallel data for all the states. Tabu- 
lations listed in the various state 
manuals were studied and data reas- 
sembled in accordance with the specific 
headings to be analyzed. In several 
state manuals, courses which are, in 
effect, related courses were listed under 
the specific area and vice versa. In 
a few cases, statements are written in 
such a way that the number of courses 
and credits required in either the 
specific or the related fields is in- 
definite, since the over-all total number 
of required hours in special education 
includes a rather wide choice of both 
specific and general courses. 


The trend toward setting general 
educational requirements for initial 
certification of all teachers at the 
bachelors degree level, is confirmed 
by these data. Altho 20 of the 39 
states and territories having facilities 
for the partially seeing reported that 
there are no specific certification stand- 
ards for teachers of the partially see- 
ing, it is probably safe to assume that 


* Marvorie A. C. Younc is consultant in education, National Society for the Preven- 


tion of Blindness, Inc., New York. 
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the special teachers employed do meet 
the general requirements for an ap- 
propriate elementary or secondary 
teaching certificate. 


The statement of qualifications of 
the National Society for the Prevention 
of Blindness does not include recom- 
mendations regarding related courses 
in special education primarily because 
the society holds with those who feel 
that teachers of partially seeing chil- 
dren should first be educated as regu- 
lar teachers and have a minimum of 
three years of successful experience 
in teaching so-called normal children. 
Justification of this pattern is obvious, 
since the specific courses needed by 
teachers of the partially seeing can 
be completed in one or two summers, 
and since the prevalent philosophy of 
educating the partially seeing indi- 
cates a program broadly integrated 
thruout the regular grades of the 
school. Furthermore, inspection of 
the items in the related courses column 
brings to light many courses which 
are usually included as a part of the 
required undergraduate preparation 
for the general teacher, for instance, 
diagnostic and remedial reading, men- 
tal hygiene, child psychology, mental 
testing, principles of elementary or 
secondary education, tests and measure- 
ments, guidance and counseling, child 
growth and development. 


The column of greatest concern from 
the standpoint of differentiating a 
qualified teacher of the partially seeing 
from any other teacher is the one 
headed, “courses in the specific area.” 
The information in this column is of 
considerable import to colleges and 
universities in planning special educa- 
tion curriculums. 


The national society’s statement of 
qualifications of teachers of the par- 
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tially seeing includes a section on 
special preparation as follows: 


Special Preparation—120 clock hours, in- 
cluding; 30 clock hours of lectures and discus- 
sion on the organization and administration of 
facilities for the partially seeing, physical 
surroundings and equipment; 30 clock hours 
of lectures and discussion on the ways and 
means of conducting the work in elementary, 
junior highschools and senior highschools, ed- 
ucational media and their use, principles of 
illumination and educational and vocational 
guidance; 30 clock hours of observation and 
participation in a wellconducted demonstra- 
tion class; 30 clock hours of lectures and dis- 
cussion on the anatomy, physiology and 
hygiene of the eye, principles of refraction, 
refractive errors and common eye diseases, 
together with observation of cases demon- 
strated in clinics; individual conferences. 


These requirements are usually com- 
bined and thoroly integrated to form 
an intensive practicum, and students 
are expected to devote their entire 
time to such a course when it is given 
during a summer session. The nation- 
al society has always advocated this 
type of concentrated, intensive six-or 
eight-credit graduate practicum in 
preference to the formal series of 
separate two-unit courses offered at 
either the graduate or undergraduate 
level. 

Sixteen of the states and territories 
included in the tabulation have set 
forth definite requirements in the speci- 
fic area. Of these, eight (Florida, 
Hawaii, Iowa,’ Kentucky, Minnesota, 
New York, North Carolina, and Ohio) 
specify a minimum of six semester 
hours of work related solely to prob- 
lems of the partially seeing, and in 
this respect the requirements are 
practically equivalent to those advo- 
cated by the national society. Five 
states (California, Illinois, Michigan, 
Pennsylvania, and Texas) demand 





* Not so specified, but computed on basis of 
three standard required courses, each carry- 
ing two semester hours of credit. 
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more than this minimum; three states 
(Indiana, Missouri,’ and New Jersey *) 
require only four semester hours in 
the special area. 

Lord and Kirk say, “The areas of 
specialization are not the same for all 
groups of exceptional children, and 
the amount of training needed varies 
with different groups. Teachers of 
normal children may prepare them- 
selves for sight-saving classes in one 
or two summer sessions.” Hence it 
seems desirable for the national so- 
ciety to continue to recommend, for 
qualified, experienced teachers, the 
six-semester-hour practicum as mini- 
mal education in the specific area. If 
eight, nine, or 12 semester hours are 
required for certification, a teacher 
who has successfully completed an ap- 
proved six-semester-hour basic course 
finds herself in a dilemma. Since ad- 
vanced courses are offered only about 
once in three years, in the interim 
she can add to her total number of 
credits only by enroling in a course 
at a different university. This usually 
means duplication of material pre- 
sented in the basic course and dupli- 
cation of credit for practically identical 
course content. In effect, therefore, 
the eight- or nine-hour requirement 
adds no more to the experienced 
teacher’s basic store of knowledge than 
does the approved, concentrated six- 
hour practicum. 

Analysis of the material in the 
column of “personal qualifications” 
shows that only one territory specifies 





“Not so specified, but computed on basis 
of two standard required courses, each 
carrying two semester hours of credit. 


°The Education of Exceptional Children; 
49th Yearbook, Part II, National Society for 
the Study of Education. Chapt. VI, “The 
Education of Teachers of Special Classes,” 
Francis E. Lord and Samuel A. Kirk. p. 104. 
NSSE, Chicago, Ill. 1950. 
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normal vision as a desirable attribute 
for prospective teachers of the partially 
seeing. From the very beginning of 
its interest in the problems of teacher 
training, the national society has 
stressed the desirability of selecting 
only those candidates who possess good 
vision, not less than 20/40, or vision 
correctable to this. 

Lord and Kirk further state,’ “Indi- 


viduals who are handicapped may 
become capable teachers of ex- 
ceptional children provided their 


handicap is not similar to the handi- 
cap of the children under their care.” 
Mrs. Hathaway says,’ “So far as partial- 
ly seeing children are concerned, the 
appointment of a person with a serious 
eye difficulty may defeat the very 
purpose for which the class is estab- 
lished. In order to prevent too much 
close eyework by the pupils, the teach- 
er must use her own eyes in preparing 
quantities of material. When me- 
chanical devices such as the Dicta- 
phone and the Talking Book are not 
available, she must read aloud for her 
pupils the assignments not printed in 
large type. She must make maps 
when they are required and must al- 
ways be on the alert concerning the 
correct use of vision by her pupils. 
In some cases in which, because of this 
mistaken idea, partially seeing per- 
sons have been appointed as teachers 
of children with serious eye difficulties, 
those with photophobia have been 
known to keep the shades drawn down 
so that the children were obliged to 
work under very low illumination. In 
other cases teachers with serious eye 
difficulties could not see how children 
were holding their material or note 
the mistakes made. In some cases ad- 





Sop. cit. p. 111 
Top. cit. p. 52-53. 
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EXCEPTIONAL CHILDREN 


ded strain on the eyes of the teacher 
has had very serious visual and emo- 
tional results. Unfortunately this old 
idea persists in some places... .” 

Several states recommend or require 
a course in typewriting for sight-sav- 
ing classes. Since the touch system is 
used routinely by partially seeing 
students, any standard introductory 
course in typing will adequately serve 
the needs of qualified teachers of the 
partially seeing. 

In the United States, at present, a 
total of about 8000 partially seeing 
children are given the advantages of 
special education facilities. There is 
no accurate estimate of the number 
of fully qualified teachers directing 
and supervising the limited available 
facilities. If all of the more than 


Note—In the interests of keeping this 
material up to date the national so- 
ciety would appreciate receiving new 
and revised certification standards as 
soon as they are available. 


50,000 partially seeing children in the 
present school-age population are to 
obtain an educational opportunity 
equal to that of their normally seeing 
companions, eventually, at least 2000 
additional wellqualified teachers will 
be needed. Continuous appraisal of 
state certification standards, curricula 
in teachers colleges, advanced courses, 
and workshops is essential to assure 
an adequate supply of high caliber 
personnel to meet the changing de- 
mands of modern educational programs 
and philosophy. 





THE VISUALLY HANDICAPPED CHILD 


The lone visually handicapped child 
in a school can be given a great deal 
of help thru understanding of his 
problems and needs, and making 
simple adjustments to enable him to 
utilize the tools of education. Un- 
fortunately, handing a child large-type 
material—even if it matches texts 
exactly—will not take care of his prob- 
lem. If this were so, it would be sim- 
ple to provide the materials and as- 
sume that the child could proceed 
with the usual routine. There must 
be some understanding on the part 
of the teacher of the following factors: 

(1) Will the child be harmed or 
benefited by using his eyes? 

(2) What are his feelings about be- 
ing different? 

(3) Does he need much light, or 
little light? 

(4) Where does this child have to 
be to see the blackboard? 

(5) Can he see his own writing? 

(6) What about such activities as 
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physical education, sewing, mechanical 
drawing, art? 

(7) What about testing materials? 
IQ? achievement? routine tests? 

(8) How do the other children ac- 
cept the handicapped child—prepara- 
tion is given them, right or wrong? 

(9) What understanding and help 
do the parents give? 

(10) What does the future hold for 
this child as far as education is con- 
cerned? 

These factors give the teacher an 
opportunity to use her ingenuity, and 
should provide a real challenge to her. 
If she does well, not only will the 
child with the handicap benefit—but 
all of the other children in the class 
will gain knowledge of good ocular 
hygiene, and will derive values from 
the actual basis for tolerance, under- 
standing, and help to those less for- 
tunate in life than themselves. 

MarcELLA GOLDBERG, Western 
Pennsylvania Chapter Bulletin 
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Nelle Dabney W. E. Givens 
Missouri D. C. 


se} INTRODUCING 
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W. M. Cruickshank 
New York 


President-elect William M. Cruick- 
shank, as program chairman of the 
Omaha convention, is presenting the 
largest array of section meetings and 
workshops in Council history. He is 
director of education for exceptional 
children and head of the Laboratory 
for the Handicapped, Syracuse Uni- 
versity. 


Nelle Dabney is director of special 
education for Kansas City, Mo., and 
a past president of the Missouri Coun- 
cil. As ICEC recording secretary, she 
is a member of the first husband-and- 
wife team ever to serve on the Coun- 
cil’s board of directors. 


Willard E. Givens, executive secre- 
tary of the National Education Asso- 
ciation since 1935, retires this year, 
August 1, to be succeeded by William 
G. Carr, associate secretary. Mr. Givens 
will address the third general session 
in Omaha. 


Past President Ray Graham devel- 
oped the idea of a Council workshop 
and for the past two years has planned 
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Ray Graham 
Illinois New York 


a few of the very many people 
active in Council affairs... . 


Mary Harnett J. W. Tenny 
Michigan 


Don Warner 
Nebraska 


and directed its program. He is as- 
sistant superintendent of public in- 
struction, in charge of special educa- 
tion, for Illinois. 


Mary E. Harnett is regional director 
of Eastern II. Last year, she was the 
local arrangements chairman for 
ICEC’s New York convention. Her 
position is assistant director of the 
bureau of retarded children of the New 
York City schools. 


Our president, John W. Tenny, is 
general adviser for special education 
at Wayne University, Detroit. He has 
given the Council a year marked by 
growth and development. His long- 
time service to the Council includes 
a term as recording secretary. 


Don Warner, director of special 
services for Omaha Public Schools, is 
president of the Omaha Chapter of 
ICEC. As chairman of local arrange- 
ments for this year’s convention, he 
has many treats in store for those at- 
tending, starting with a big reception 
the first afternoon. 






















Omaha Convention Marks Thirtieth Anniversary 





HE Omaha convention gives the 
Council an opportunity for ob- 
servance of its thirtieth year of ex- 
istence. We wonder how far the 
founders of ICEC dared to hope 
for the growth and influence of their 
creation to its present close-to-7000 
membership. Tho time and events 
deny us the privilege of entertaining 
the band of 11 who had the courage 
to give form and substance to their 
dream of things to come, we can honor 
their memory in the type of convention 
we present. To this end, William M. 
Cruickshank, program chairman, and 
Don Warner, local arrangements chair- 
man, together with the many other 
convention committee members and 
from two to three hundred program 
participants have been busy assembling 
what promises to be one of the most 
stimulating meetings in Council his- 
tory. 

The business of the Council and the 
related organizations that meet with 
it extend over a week from April 27- 
May 3. Events open with the execu- 
tive committee meeting on Sunday, 
April 27, of the National Association 
of State Directors of Special Education, 
followed by meetings of that associa- 
tion on Monday and Tuesday. The 
Association of City Supervisors will, 
likewise, hold meetings of their own, 
concurrently with the state directors 
on those two days. 

The executive committee of ICEC 
meets. on Tuesday morning, and the 
ICEC board of directors that afternoon 
and evening. Wednesday morning 
signals the beginning of an all-day 
workshop for chapter officers, followed 
at four o’clock with a reception-tea, 
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given by the Omaha Chapter. That 
evening the convention officially opens 
with a general session to consider the 
topic, The Exceptional Child Around 
the World, when short talks by speak- 
ers from Canada, France, Germany; 
South Africa, and the United States 
will be featured. 

Two other general sessions will be 
held, one of which will include the 
President’s Address, and the other 
consider The Challenge We Face. 

The first of five workshops begins 
on Thursday afternoon. Topics for 
the five include, Children with Re- 
tarded Mental Development (three 
sessions) , Mental Health of Exceptional 
Children, Parent-Professional Relation- 
ships (three sessions), Children with 
Epilepsy, sponsored jointly with the 
National Epilepsy League (two ses- 
sions), and Children with Impaired 
Vision (two sessions). 

Section meetings will appeal to 
special interests in: remedial reading, 
psychological diagnosis, recreation, re- 
search, classroom procedure, the visit- 
ing teacher, public and private agen- 
cies, hospital training, homebound 
teaching, remedial reading, problems 
of rural and metropolitan areas, gifted 
children, the hard of hearing, the 
crippled child, the cardiac child, the 
blind child, the deaf child, multiple 
handicaps, the socially maladjusted, 
endocrine disturbances, and cerebral 
palsy. 

The program will be rounded out 
with visits to Omaha special-education 
facilities, films, and social events: 
breakfasts, dances, and other festivities 
sponsored by ICEC and 14 other 
special groups. 
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THE PRESIDENT’S MESSAGE 


Special Education and National Security 





SIGNIFICANT contribution to 

professional literature should be 
considered not only for its general im- 
plications, but also in relation to our 
specific field of interest, children who 
are handicapped and/or gifted. The 
observations to follow are stimulated 
by the pamphlet, Education and Na- 
tional Security.’ This carefully con- 
sidered summary, written by a group 
in whom we have full confidence, is 
worthy of our appreciative consider- 
ation. It challenges our attention be- 
cause it recognizes, tho briefly, the 
place of exceptional children in edu- 
cation and their potentialities in con- 
tributing to national security. 

Our national security demands that 
every individual become economically 
efficient, if possible, in the production 
of goods or services. We have but to 
look about us to realize that too many 
of our handicapped have needlessly 
been permitted to become nonproduc- 
ing consumers of goods and services. 
It has been suggested that we might 
well take inventory in our custodial 
institutions to see if many of our handi- 
capped there might not be restored in 
some manner to partial productivity. 
Innumerable homes, also providing 
custodial care to the handicapped 
member of the family, could likewise 
benefit from such an inventory. Thous- 
ands of handicapped children have 
become lost to public attention by the 





* Educational Policies Commission and Amer- 
ican Council on Education. Education and 
National Security. Washington, D. C.: The 
Commission on the Council, 1951. 60 pp. 
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indifferent enforcement of compulsory 
school-attendance laws. 

But this is a backward view and 
most of us are working in clinics or 
schools striving to help children to 
develop potential strengths and to 
minimize or work around their handi- 
caps. As we look forward then, we 
might well consider the following: 

Are we surrounding these children 
with an emotional climate that will 
help them to become selfsufficient and 
independent or are we allowing them 
to limit themselves by feelings of in- 
security, resentment, and dependency? 


Are we guiding their interests and 
aptitudes toward a vocation that is 
feasible for them and useful to society 
or are we encouraging impracticable 
dreams which lead only to frustration 
and inadequacy? 

Are we providing them with a social 
environment, typical of that in which 
they might live and work? If, as it 
appears, we shall increasingly provide 
clinical services and education to more 
seriously handicapped children, who 
in former years would have been classi- 
fied as custodial, then we need to 
screen our less seriously handicapped 
more carefully. Integrated programs 
in which such a child spends parttime 
in regular classes are not only demo- 
cratically sound, but speed the time 
of a child’s return to less costly regular 
schools and classes. Our economy can- 
not afford to waste human resources 
nor can it afford needless expenditures 
in their habilitation. 
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Society, at every level, thru ignor- 
ance and prejudice, has by its rejec- 
tion of the handicapped, set up emo- 
tional, social, and economic barriers 
which prevent the full contribution of 
this group to our national security. 
Do we use our school and community- 
wide contacts to create social accept- 
ance and understanding of those who 
differ, or do we let society continue 
to impose needless limitations on 
them? 


Each national emergency over the 
past several years has enabled the 
handicapped members of society to 
demonstrate their ability to serve pro- 
ductively and well, but the termination 
of each emergency has seen some loss 
in social and economic gain. The loss 
has been measurably less than the 
gain, so we see constant improvement 
in their circumstances. It is our duty 
so to aid in their habilitation or re- 
habilitation that their contribution to 
national security will be maximal and 
their own position in society made 
more secure. 


The pamphlet mentioned above also 
referred to the gifted, those who need 
help to develop their superior talents. 
Probably the greatest development of 
the talents of the gifted has come 
where they have had the advantage of 
special education services. In some 
situations this has involved a special 
class; in others, some special con- 
sideration in the regular school. More 
frequently, no special provisions are 
made for the gifted and their talents 
are wasted, or only partially developed, 
except as occasionally some interested 
and resourceful teacher gives en- 
couragement and guidance to the 
child’s own determination to achieve. 
Certain it is that the maximum de- 
velopment of all who are gifted cannot 
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be left to the chance interest and alert- 
ness of the average classroom teacher, 
whose preparation for teaching has not 
been such as to meet the challenge of 
the extremes of individual differences 
in children. I do not anticipate great 
extension of the special-class program 
for gifted children, but I do think it is 
imperative that competent persons be 
charged with the responsibility of 
identifying and guiding our gifted 
children and further aiding school of- 
ficials and classroom teachers in adapt- 
ing the program of instruction to in- 
sure the maximum development of 
these children. I would anticipate that 
many of these specialists would come 
from existing fields of special educa- 
tion where technics of adaptation to 
meet the needs of atypical children 
is an accepted tradition. National se- 
curity requires some such program 
for the development of these precious 
human resources. 


It is reassuring that a pamphlet 
dealing with the responsibilities and 
problems of education in a national 
emergency recognizes the role that ex- 
ceptional children may play in meet- 
ing the situation. It gives us satis- 
faction in past accomplishments and 
challenges us to move forward with 
renewed determination to help these 
children and young people to make 
a more significant contribution to so- 
ciety in the years to come. 





Federal News and Legislation 


will appear again in Exceptional Chil- 
dren for May. Joseph S. Lerner, its 
editor, has accepted the post of director 
of training at the Arizona Children’s 
Colony, Coolidge, Ariz. 
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Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


AnprEws, CuHares H. No time for tears, by 
Charles H. Andrews; foreword by Eleanor 
Roosevelt; introd. by Gov. Earl Warren. 
Garden City, N.Y., Doubleday and Co., Inc., 
1951. 157 p. $2 

This small book is written by a former 
editor of a county weekly newspaper in Cali- 
fornia, now county chairman of the March- 


of-Dimes campaign. Written to appeal to 
the casual newspaper reader, it is an account 
of the writer’s experience with lumbar 
poliomyelitis. He reports the critical illness 
of his 10-year-old son and of the excellent 
hospital care given by attending specialists, 
nurses, and therapists. It is primarily an 
account, however, of the parental faith and 
energy so vital to any therapeutic program. 


PERIODICAL ARTICLES AND PAMPHLETS 


Orthopedic and Neurological Impairments 


CALIFORNIA. BUREAU OF CRIPPLED CHILDREN 
Services. A guide for feeding children with 
cerebral palsy. San Francisco, Dept. Public 
Health, 1951. 14 p. illus. 

Contains a daily menu guide, suggestions 
on food preparation and good eating habits, 
ways and means of encouraging selffeeding, 
and instructions for improvising special 
feeding equipment. For the severely handi- 
capped child, a menu plan is outlined to 
provide a diet which is highly nourishing 
and which he can eat with a minimum of 
effort. 

Available from the California Department 
of Public Health, 760 Market St. San 
Francisco 2. 


Connecticut. STATE DEPARTMENT OF HEALTH. 
Cerebral palsy. (Hartford, Conn., The Dept., 
1951) 19 p. illus. 

Published originally in three separate is- 
sues of the Connecticut Health Bulletin, this 
pamphlet has been adapted from a series by 
Louis Spekter, chief of the division of crip- 
pled children. Information covers incidence, 
causes and symptoms, treatment and prog- 
nosis, as well as the community services 
needed. 

Distributed by the State Department of 
Health, Hartford, Conn. 


DoteHIn, JANE E. “Visuo-motor precep- 
tion in children with cerebral palsy,” by 
Jane E. Dolphin and William Cruickshank. 
Quart. J. Child Behavior. Apr. 1951. 3:2: 
198-209. 

This paper, one of a series being prepared 
by the authors on various aspects of percep- 
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tion in cerebral-palsied children, deals with 
visual-motor perception. Marble Board 
Tests were administered to thirty cerebral- 
palsied children, matched with an equal 
number of physically normal children. “. 
From the statistical and clinical evidence it 
may be observed that the cerebral-palsied 
children differ from the normal children in 
their method of approach to a problem... 
It is evident. . . that the background was a 
distracting element and constantly interfered 
with the construction of the mosaic patterns 
by the cerebral-palsied children.” 


GREENWOOD, Epwarp D. “The psychiatrist’s 
role in the treatment of cerebral palsy.” 
Crippled Child. Dec. 1951. 29:4:6-7, 28. 

Thru helping the handicapped child ac- 
knowledge and accept his limitations, edu- 
cating parents to assume proper attitudes in 
teaching the child to live within his limita- 
tions, and educating the public and those 
who are responsible for the child’s training, 
the psychiatrist can indirectly help to mold 
the cerebral-palsied child’s social and 
emotional adjustment to the world in which 
he must live. 


“Physical examina- 
J. Am. 


FULDNER, RUSSELL V. 
tion of the cerebral-palsied child.” 
Med. Assn. Jan. 5, 1952. 148:1:34-41. 

“. . It is the purpose of this article to 
outline methods, none of them essentially 
original, which have been found helpful in 
evaluating cerebral palsy in infants and 
children.” Seven case histories are cited. 


James, J. I. P. “Common spinal deformi- 
ties in children.” Brit. Med. J. Nov. 24, 1951. 
4742: 1270-4. 
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A review of postural and structural de- 
formities of the spine found in children, and 
their treatment. 


THompsoN, CAROLINE Goss. “Basic prin- 
ciples underlying the treatment of poliomye- 
litis.” Amer. J. Occupational Therapy. Nov.- 
Dec. 1951. 5:6:229-34. 


The three cardinal symptoms observed by 
Sister Kenny in the acute stage of poliomye- 
litis are discussed, with their treatment. 
Spasms, incoordination, and mental alienation 
can be treated both by the occupational and 
physical therapist. Adaptations of equipment 
for recreational activity are described and 
some illustrated. Mental readjustment is an 
important part of retraining the polio 
patient. 


Visual Impairments 


AMERICAN FOUNDATION FOR THE BLIND. Is 
your child blind? New York, The Founda- 
tion (1951). 14 p. illus. 

Briefly suggests the resources of the Ameri- 
can Foundation for the Blind, and _ local 
community resources, in helping parents of 
a blind child. Pictures illustrate daily ac- 
tivities and play. 

Available from the American Foundation 
for the Blind, 15 W. 16th St., New York 11, 
at 15c a copy. 


AMERICAN FOUNDATION FOR THE BLIND. 
Blindness in America; who are the blind, 
what are their needs, where is their place in 
the community. New York, The Foundation 
(1951). 16 p. 

This booklet discusses the prevalence and 
causes of blindness, education of the young 
blind, reading and literature, rehabilitation 
of the adult blind, public assistance and fed- 
eral provisions, aids for mobility, the war 
blinded, those with multiple handicaps, and 
concludes with a list of the agencies serving 
the blind. 

Available from the American Foundation 
for the Blind, 15 W. 16th St., New York 11. 


AMERICAN FOUNDATION FOR THE BLIND. 
Life insurance for the blind. New York, The 
Foundation (1951). 6 p. 

A pamphlet answering many questions the 
blind person asks when seeking to purchase 
life insurance or other types of insurance. 
The last half of the pamphlet discusses 
briefly general questions relating to life 
insurance—types of policies, cash value of 
policies, dividends and how paid, economical 
way of paying premiums, and arrangements 
for payments to beneficiary. 

Available from the American Foundation 
for the Blind, 15 W. 16th St., New York 11. 
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Bauman, Mary K. A manual for the psy- 
chological examination of the adult blind, 
prepared by Mary K. Bauman and Samuel 
P. Hayes. New York, The Psychological 
Corporation, c1951. 58 p. 

A project of the National Psychological 
Research Council for the Blind. 

This manual explains the factors involved 
in testing the blind, how certain standard 
tests are adapted and used, and how infor- 
mation derived from the tests is interpreted 
and reported. Bibliography. 

Distributed by the Psychological Corpora- 
tion, 522 Fifth Ave., New York. 


“Social treatment of 
Social Casework. 


Hi, BetH Eaton. 
the young blind child.” 
Nov. 1951. 32:9:381-388. 

This discussion, based on experience with 
206 retrolental fibroplasia children at the 
Massachusetts Eye and Ear Infirmary, is con- 
cerned with the function of medical social 
caseworkers in the field of the preschool 
blind. A study of resources in the com- 
munity showed few organized to give in- 
dividualized casework service to parents of 
the preschool blind child. 


Hooker, Haroutp. “Teaching industrial arts 
to blind children.” New Outlook for the 
Blind. Nov. 1951. 45:9:262-265, 270. 


An industrial arts program for the blind 
kept on the same level as a similar program 
for sighted children, provides identical ob- 
jectives—exploration experience, consumer 
literacy including the ability to repair and 
maintain products, acquiring skill with the 
hands, good posture, personal and _ social 
growth, development of avocational interests 
and activities. A project in woodworking is 
described. 


REYNOLDS, JuNE C. “Suggestions for par- 
ents of visually handicapped babies.” New 
Outlook for the Blind. Nov. 1951. 45:9: 
243-247. 

Parents are counseled on the needs of the 
blind child, basically the same as those of 
the normal child—acceptance and love from 
his family, good health, and a rich bLack- 
ground of experience and activity. Suitable 
toys and play activities are suggested; ways 
in which tactual perception may be increased 
are described briefly. 


ScHOoLL, GERALDINE. “How a school for the 
blind reports to parents.” Elementary School 
J. Nov. 1951. 52:3:153-156. 

The Michigan School for the Blind changed 
its system of reporting on the child’s pro- 
gress in school from the standard report 
card to a personal-letter-type of report. De- 
tails of the system are described; the plan 
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has worked very satisfactorily both for par- 
ents and teachers. 


U.S. Orrick or Epucation. Education of 
visually handicapped children; the blind, 
the partially seeing, by Romaine Mackie. 
Washington, Govt. Print. Off., 1951. 46 p. 
illus. (Bulletin 1951, no. 20) 

This bulletin covers the broader aspects of 
an all-round program for visually handi- 
capped children in school. Some of the ma- 
terial was prepared with the special school 
or class in mind, but teachers of regular 
classes will be able to adapt the information. 

Available from US Superintendent of Doc- 
‘uments, Washington 25, D.C., at 20c a copy. 


Auditory Impairments 


CONNECTICUT. DEPARTMENT OF EDUCATION. 
A guide to better hearing. Hartford, Conn., 
The Department. June 1951. 36 p. illus. 
(Bul. no. 52) 

The medical-educational aspects of hear- 
ing loss are outlined and a guide to edu- 
cational prognosis given. The help which 
speech-and-hearing consultants, the class- 
room teacher, the school nurse, parents, and 
the school social worker can bring to the 
child so handicapped is discussed. 

Available from the State Department of 
Education, Hartford, Conn. 


Doctor, PowrirE Vaux. “A guide to litera- 
ture in journals, proceedings, indexes, and 
abstracts on the education and welfare of 
the deaf.” Am. Annals of the Deaf. Sept. 
1951. 96:4:432-446. 


This brief guide to the literature in the 
United States is broken down into three 
parts: (1) a brief survey of the history from 
1817 to the present day; (2) a notation of 
the main primary sources of bibliographical 
material; (3) a commentary on trends in the 
education of the deaf. The last is based on 
the author’s five years’ work preparing an 
index for the Annals, 1915-1945. 


FLAxMAN, ETHEL. Your child is deaf, by 
Ethel and George Flaxman. Springfield, IIL, 
State Department of Public Instruction, 1951. 
16 p. 

The story of the parents of a deaf child 
and of the resources of aid used by them—the 
Volta Bureau, the John Tracy Clinic, the 
Illinois School for the Deaf, and the Mother’s 
Institute held annually at the school. 

Available from the Illinois Superintendent 
of Public Instruction, State Capitol, Spring- 
field, Til. 


Hemt., Stetta S. “A library project to de- 
termine suitability of books for recreational 
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reading of primary grades in the Illinois 
School for the Deaf, Jacksonville, Illinois.” 
Am. Annals of the Deaf. Sept. 1951. 
96: 4: 447-466. 

Library of Illinois School for the Deaf 
conducted book test with first and second 
grades of this institution. Children trained 
by acoustic, oral, and manual method eval- 
uated books in a recreational-reading pro- 
gram and provided a reliable buying list 
for primary grades. 


Popotsky, Epwarp. “Emotional problems 
of the hard of hearing.” Eye, Ear, Nose and 
Throat Monthly. Nov. 1951. 30:11:596-597. 


Emotional problems of the deaf, such as 
anxiety in crowds, social insecurity, difficulty 
of communication, and the sublimation of 
aggressive drives, are discussed. The author 
points out the compensating assets of deaf- 
ness and the methods of modern science 
used effectively in treating the deaf. 


Speech Impairments 


FortunE, Greorce J. “A community welfare 
agency and a university cooperating in a 
speech and hearing program.” Am. J. Public 
Health. Nov. 1951. 41:11:1390-1394. 

By combining services, the Cleveland Hear- 
ing Center and the Speech Clinic of Western 
Reserve University, operating as the Cleve- 
land Hearing and Speech Center, has proved 
the value of community-health facilities 
working with the university to provide a 
program of therapy, rehabilitation, and recre- 
ation, teacher training, public education, and 
research. Both to the community and to 
the university, the program has proved less 
costly and more efficient than each acting 
independently. 


Van Riper, Cuartes. Helping children 
talk better. Chicago, ‘Science Research As- 
sociates, Inc., 1951. 49 p. illus. 

How parents can teach children to talk 
correctly, habits to be avoided, speech de- 
fects and how to handle them, and where 
to seek professional advice are discussed in 
this booklet for both parents and teachers. 

Available from Science Research Asso- 
ciates, 57 West Grand Ave., Chicago 10, 
at 40c a copy. 


Retarded Mental Development 


CranciI, VincENTz. “Home training for 
retarded children in New Jersey.” Training 
School Bul. Nov. 1951. 48:7:131-139. 

Because statistics show that only one tenth 
of the total population of the mentally de- 
ficient can be cared for in state institutions, 
New Jersey, in 1943, started a community 
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program, educational in scope and empha- 
sizing child training and parent education. 
The work of the home teacher and the 
results of the program are described. Home 
training alone cannot solve the problem 
of mental deficiency. Classes or day centers 
for children and sheltered group activities 
for the older retarded individual are greatly 
needed. 


Heiser, Kart F. “Psychotherapy for the 
mentally retarded child.” Training School 
Bul. Oct. 1951. 48:6:111-119. 


The author relates case histories to show 
how some problems of mentally deficient 
children have been met by the use of psycho- 
therapy. Where the mentally retardation is 
physical or organic, it cannot be cured by 
psychotherapy, but often the child can, thru 
such treatment, be brought to attain his 
maximum intellectual level. 


New JERSEY. DIVISION OF CLASSIFICATION 
AND EpucaTion. Handbook of state services 
for mentally deficient in the United States, 
by Lloyd N. Yepsen. Trenton, The Division 
(1951). 13 p. Planographed. 


A directory of state services and admin- 
istrators for the mentally deficient. The 
listing is alphabetical by state. 

Available from N.J. Division of Classifica- 
tion and Education, State Dept. of Institu- 
tions and Agencies, Trenton, N.J. 


Van METER, Rusy. “What a public school 
can do for the retarded child.” Educational 
Bul., Iowa Dept. Public Instruction. Oct. 1951. 
23: 2:3-4. 

Building the personal traits of the retarded 
child so that he may live happily and ef- 
fectively in his environment is the chief re- 
sponsibility of the public school in this area 
of special education, the author feels. The 
work done in the Des Moines schools by the 
Dept. of Pupil Adjustment is discussed. In- 
cluded is a summary of the unpublished 
study by Howard L. Blanchard, director of 
vocational guidance, “The abilities and in- 
terests of a group of 179 Des Moines high- 
school boys and girls with IQ scores of 80 
or below,” which evaluates the social-com- 
petency area of the special-education pro- 
gram. 


Cardiac 


Doster, Minprep. “Management of chil- 
dren with heart disease; the Denver Public 
School health program.” J. School Health. 
Nov. 1951. 21:9:301-307. 

Under the Denver Public Schools com- 
prehensive health service program, a Rheu- 
matic Fever Diagnostic Service was incorpor- 
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ated in 1944. Organization, administration, 
and financial responsibility of the clinic is 
described. Special education facilities for 
these cardiac patients are provided under 
the plan. 


“Education in 
Special 


PROUDLOVE, WINIFRED M. 
the rheumatic hospital school.” 
Schools J. July-Oct. 1951. 11:3-4. 

A two-part article describing Ash House 
Rheumatic Hospital School, Sheffield, England. 
Part I gives statistics on age-ranges, medical 
diagnosis as to type of rheumatic involve- 
ment, treatment, function, and problems en- 
countered in the special education of the 
cardiac patient. Part II discusses methods used 
in teaching, the curriculum, needs of the hos- 
pital school, a typical school day, and the 
emotional needs of the child. 


Epilepsy 


ZIMMERMAN, FREDERIC T. “Intellectual and 
emotional makeup of the epileptic,” by Fred- 
eric T. Zimmerman, Bessie B. Burgemeister, 
and Tracy J. Putnam. Archives Neurology 
and Psychiatry. May 1951. 65:5:545-556. 

“The material on which the study of the 
relation of epilepsy, intelligence, and per- 
sonality is based consists of 300 case records 
from the Neurological Institute, Columbia- 
Presbyterian Medical Center. The cases 
represent equal proportions of private and 
ward patients admitted to the hospital for 
observation and study .... As a further 
check, a small series of patients from 
Vanderbilt Clinic was added. .. . Two hun- 
dred of our patients were adults. One 
hundred were children and adolescents... . 
Our findings indicate that a relationship ex- 
ists between the degree of disturbance in 
conscious awareness and the adequacy of 
mental functioning in groups of epileptic 
patients. .. .” 


Carter, Victor E. “Factors influencing the 
adaptations of organically handicapped chil- 
dren,” by Victor E. Carter and Stella Chess. 
Am. J. Orthopsychiatry. Oct. 1951. 21:4: 
827-837. 

“ |. . this paper has explored the factors 
militating for and against integrative mastery 
of limitations imposed by their handicaps 
in the life situations of children. ‘T'wenty- 
two children were studied who showed both 


organic handicap and emotional disturb- 
ance.” 
CHILDCRAFT EQUIPMENT COMPANY. Equip- 


ment and supplies for early childhood edu- 
cation. 1951-52 ed. New York, The Com- 
pany, c1951. 55 p. illus. 

A company catalog of equipment and sup- 
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plies designed for preschool, kindergarten, 
and primary school children. This booklet 
includes basic furniture, blocks and acces- 
sories, manipulative and construction work, 
puzzles, store and imitative play, arts and 
crafts, social play, science study, woodwork- 
ing, rhythm instruction, records and books. 


Available from the Childcraft Equipment 
Co., 634 Columbus Avenue, New York 24. 


CHILDREN’S READING SERVICE. 1952 anno- 
tated list of phonograph records (kinder- 
garten-senior high school). New York, The 
Service (1951). 48 p. 

A thousand listings of recordings suitable 
for use in the classroom from kindergarten 
thru highschool are arranged by subject area 
and grade group. Enrichment material for 
language arts, social studies, and science is 
also indicated. “Each listing in the catalog 
includes title, composer, recording artist, 
available speeds (33, 45, 78 rpm), price for 
each speed, size, whether or not it is un- 
breakable, and a description.” 

Distributed by Children’s Reading Service, 
106 Beekman St., New York 38, at 10c a copy. 


Dosney, GreorcE H. “Work on the land, its 
potentialities for resettlement of the dis- 
abled.” Lancet. Sept. 15, 1951. 261:6681: 
492-494, 


The types of farm or land work suitable 
for the handicapped worker in England are 
briefly analyzed, and the necessary training 
program is explained. 


Feast, Howarp F. “The Craft Shop of 
the Handicapped, a business approach toward 
managing a sales outlet for homebound 
handicapped.” Crippled Child. Oct. 1951. 
29: 3: 8-10. 

Details are given of the actual operation 
of the Oregon Society for Crippled Children 
and Adults’ Craft Shop which is used as an 
outlet for the handcraft work of the home- 
bound. The keeping of records in the central 
office of the society is described. 


GILLETTE, Myrtte Mann. “Some unrecog- 
nized defects in children.” Med. Woman’s J. 
Mar.-Apr. 1951. 58:2:11-15. 


Case histories of children with brain in- 
juries illustrate the need to recognize that 
many defects go unnoticed or undiagnosed, 
that the parents expect too much of a child 
so handicapped. 


HALPERN, FLoRENcE. “Projective tests in 
the personality investigation of children.” 
J. Pediatrics. June 1951. 38:6:770-775. 

A description of projective tests used in 
diagnosing children’s behavior; the ones most 
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DATES TO REMEMBER 


Apr. 14-18 Assn for Childhood Education 
International, Philadelphia. 

Apr. 16-19 National Conference on Higher 
Education, NEA, Chicago. 

Apr. 16-19 National Council of Teachers of 
Mathematics, NEA, Des Moines, Iowa. 

Apr. 19 California State ICEC meeting 
Oakland, Calif. 

Apr. 21-23 Great Lakes Conference, Depart- 
ment of Rural Education, NEA, 
Madison, Wisc. 

Apr. 27-May 1 Eastern Regional Conference, 
American Assn for Health, Physical 
Education, and Recreation, NEA, Port- 
land, Maine. 

Apr. 30-May 3 ICEC Convention, Omaha, 
Nebr. 

Apr. 30-May 3 American Industrial Arts 
Assn, NEA, Chicago. 

May 1 Child Health Day. 

May 4-10 National Hearing Week 

May 7 American Assn of Neuropathologists, 
Atlantic City, N. J. 

May -10 Conference on Mental Hygiene and 
Problems of Exceptional Children, Syra- 
cuse University, Syracuse, N. Y. 

May 27-31 American Assn on Mental De- 
ficiency, Philadelphia. 

June 16-19 National Assn of Student Coun- 
cils of National Assn of Secondary 
School Principals, NEA, Evanston, III. 

June 16-20 Volta Speech Assn for Deaf 
Northampton, Mass. 

Juné 29-July 4 American Assn of Workers 
for the Blind, Louisville, Ky. 

June 30 Department of Classroom Teachers, 
NEA, Detroit, Mich. 

June 30-July 5 National Education Assn, 
Detroit, Mich. 

July 10-12 International Northern Great 
Plains Conference on Coordination of 
Resources for Children with Handicaps, 
Saskatoon, Saskatchewan, Canada. 

Aug. 9-16 American Occupational Therapy 
Assn, Milwaukee, Wisc. 

Sept. 1-6 American Psychological Assn, 
Washington, D.C. 

Oct. 3-6 National Society for 
Children and Adults, Chicago. 


Crippled 


commonly used are the Rorschach, the 
Thematic Apperception, and the Children’s 
Apperception tests. The use of several tests 
is important since each gives different in- 
formation about the child’s personality, be- 
havior, intelligence, and emotional control. 
Apperception tests reveal the sources of 
specific disturbances, and often decide the 
need for psychotherapy, the type of school 
the child should attend, and related ques- 
tions. 
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AT THE OMAHA CONVENTION 
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